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PRELIMINARY INFORMATION -SXNSWER EACH OF THESE QUESTIONS

Didt you or your spouse have "eamed” income {e.g., salaries or fees) of $200
R or more from any source in the reporting period? Yes

If yes, complete and attach Schedule 1.

Did you, your spouse, or a dependent child receive any reportabte giftin ,
[} No 7 Vi Mﬂwﬂ_ﬂ_ﬁ:ﬁ period (l.e., agyregating more than $335 and not otherwise  Yes [] No ]
tf yes, complete and attach Schedule Vi.

Did any individual or o..mm:ﬁm:o: make & donation to charity in lieu of vmu_sw ’
1L you for a speech, appearance, or article in the reporting period? Yes

If yes, compiete and attach Schedule II.

Vil Did you, your spouse, or a nm—.m:n_mzp child receive any \qmuo:mc_m travelor
No - reimbursements for travel in the reporting period (worth more than $335 Yes No

[ v from one source)? D ‘
if yes, complete and attach Schedule Vil.

. Did you, your spouse, or a dependent child receive "unearned" income of
HI. more than $200 In the reporting period or hold any reportable asset worth Yes
more than $1,000 at the end of the period?
If yes, no_.:_u_ma m:n attach Schedule iI.

Did you hotd any reportable positions on or before the data of filing in the
& No ]| VM currentcalendar year? Yes [] No [/

If yes, complete and attach Schedule VI

Did you, your mwo:mm_ or dependent child purchase, sell, or exchange m:<
IV. reportabie asset in a tranisaction excéeding $1,000 during the reporting Yes
- perlod?
If yes, complete and attach Schedule |v.

Did you have any reportable agreement or arrangement with an outside .
W No ]| X entity? Yes [ ] No [

If yes, complete m.:a attach Mo:w@a..__lw_x’.

Did you, your spouse, or a dependent child have any -muonmzm liabitity
V. (more than $10,000) during the reporting period? Yes

If yes, complete and attach Schedule V.

M Ho 7] Each question in this part must be answered and the appropriate
schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER mwm. CH OF THESE QUESTIONS

child?

Trusts- Details regarding "Quialified Blind Trusts” approved by the Committee on Standards of Official Ob:n:oﬂ and certain other "excepted - N
trusts" need nat be disclosed. Have you exchided from this report details of such a trust cmzm:::u you, your spouse, or dependent Yes [] 0 /]

mxm:._tzosm-- Have you mxn_camn_ from this qmva; any other assets,

Standards of Official Conduct,

because they meet all three tests for exemption? Do not answer "yes" unless you have first conaulied with the Committee on Yes [] Nol/j

::mm..:mn.. income, »qm:mmn:o:m or _—m_u___n_mm of a spouse or nmtm:nm:. child




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Identify {a) each asset heid for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and (b) any other assets or sources of income Wwhich generated more
than $200 in “unearned” income during the yeai. For rental property or
land, provide a complete address. Provide full names of stocks and
mutual funds {do not use ticker symbols). For alt IRAs and other
retirement plans {such as 401{k) plans) that are self directed (i.e., plans
in which you have the power, even if hot exercised, to select the mumo__;n
investments), provide the vaiue and income information on each asset
in the account that exceeds the reporting thresholtd. For retirement
plans that are not self-directed, name the institution holding the dccount
and its value at the end of the reporting period. For an active business
that is not publicly traded, state the naime of thé business, the nature of
its activities, and its geographic location in Block A. For additional
information, see the instruction booklet.

Exclude: Your personal residence(s) {(unless there is rental income); ahy
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits totaling $5,080 or less in personal
savings accounts; any financial interest in or income derived from U.S.
Government retirement programs.

if you so choose, you may indicate that an asset or income source is
that of your spouse (SP) or dependent c¢hild {(DC) or is _o_::< held {JT),
in the optional column on the far left.

Value of Asset

at close of reporting
year. if you use a
valuatioh method
other than fair market
value, please specify
the method used. if an
asset was sold and is
included only because
it is generated income,
the value should be
"None.”

Check all columns that
apply. For retirement
plans or accounts that do
not allow you to choose
specific investments, you
may write "NA". For all
other assets including all
IRAs, indicate the type of
income by checking the
appropriate box below.
Dividends and Interest,
even if reinvested, should
be listed as income.
Check "None" if asset did
not generate any income
during the calendar year.

For retirement plans or
accounis that do not allow
you to choose specific
investments, you may write
“"NA" for income. For all
other assets, including ail
IRAs, indicate the category
of income by checking the
appropriate box below.
Dividends and interest, even
if reinvested, should be
listed as income. Check
"None" if no income was
earned or generated.

Name Jefferson Bingham Miller Page 2 of 6
BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income } Amount of Income | Transaction

Indicate if asset
had purchases
{P), sales (S), or
exchanges (E}
exceeding
$1,000 in
reporting year.

Alger Small Cap None CAPITAL GAINS | $1,001-$15000  |S
- Alger Capital Appreciation | None CAPITAL GAINS | $1,001-$15000 |§
| Vanguard Health Care Fund | None | CAPITAL GAINS | $5,001 - $15,000 |8
sP FRS-Select | $50,001 - NA NONE
U.S. Stock Market Index _u::Q $100,000
SP <m:@cma us Oﬂosn: _uc:a None O>_u_4>r GAINS | $1,001 - $15, ooo S
(IRA)
SP Vanguard Health Care Fund None CAPITAL GAINS | $1,001-$15000 |8

(IRA)




SCHEDULE IIf - ASSETS AND "UNEARNED" INCOME

Name Jefferson Bingham Miller

Page 3 of 6

Calderon

JT Hwy 89, Milton, FL, 205 acres $550,000 - NONE
(unimproved) purchase price

JT Malone Rd., Milton, FL, 1/2 $15,001 - INTEREST/OTHE | $1,001 - $2,500
Interest - Alice Kline $50,000 R: contract for
R . _deed o _

JT Molino Bridge Rd., Milton, FL, $230,000 NONE
80 acres (unimproved)

JT 7954 Parker Rd., Mitton, FL, None CAPITAL GAINS | $2,501 - $5,000 S
2.14 acres, Lot 27

JT 8012 Parker Rd., Milton, FL - $21,600 - sales | MORTGAGE" $1,001 - $2,500
Susan Hobbs price Interest

JT 7890 Parker Rd., Milton, FL - $35,000 - sales | MORTGAGE $2 501 - $5,000
William Semon price Interest

JT 7906 Parker Rd., Milton, FL, $22,000 - sales | INTEREST/Other: | $1,001 - $2 500
2.96 acres - Keith Jones price contract for deed

JT Parker Rd., Milton, FL, 2.96 $6,000 MORTGAGE $2,601 - $5,000
acres; Lot 35 - Randall Interest




SCHEDULE IV - TRANSACTIONS

Name Jefferson Bingham Miller

Page 4 of 6

Report any purchase, sale, or exchange by you, your spouse, or dependent thild during the reporting year of any real property, stocks, bonds, commeodities futures,
or other securities when the amount of the transaction exceeded $1,000. include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do hot report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below.

SP, Capital

Do, _ Type of Ervets

JT Asset Transaction of $2007 Date Amount of Transaction
Alger Small Cap S Yes 04-16-09 $1,001 - $15,000
M_‘@mﬁ Capital Appreciation , ] m\ - \J\Mm ob;w-om - a.ﬁom: - $15,000
Vanguard Health Care Fund s T Tlves 041300 $15,001 - $50,000

SP  Vanguard US Growth Fund (IRA) s IYes |04-13-09 | $1.001 - $15.000

SP  |Vanguard Health Care Fund (IRA) S Yes  |04-1309 | $1.001-$15,000

JT 4acres, Lot27|S Yes | 0B-28-09 $15.001 - $50.000

ﬂ@mb _um%mq mn_ E_Eo‘:_ m_ilm..? acres, _foﬁ.mw




SCHEDULE V - LIABILITIES Name Jefferson Bingham Miller Page & of 6

Report liabilities of aver $10,000 owed to any one crediter at any time during the reporting pesiod by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, hausehold
furniture, or appliances; and liabilities owed ta a spouse, or the child, parent, or sibling of you or your spouse. Report “revolving charge accounts” {i.e., credit

cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

SP,

DC,

JT Creditor Type of Liability Amount of Liability

JT Bank of Pensacola (Florida) Real Estate Mortgage $250,001 - $500,000
205 acres Hwy 89, Milton, FL

JT Bank of Pensacola (Florida) Mortgage $250,001 - $500,000
80 acres Molino Bridge Road




FOOTNOTES Name Jefferson Bingham Miller Page 6 of &

Number Section / Schedule Footnote This note refers to
the following item
1 Schedule V Real Estate Mortgage Bank of Pensacola
205 acres Hwy 89, Miiton, FL (Florida)
L o (partnership division of 405 acres) . o . N
2 _ Schedule IV Sold to Carlson Construction LLC 7954 Parker Rd.,

_ Milton, FL, 2.14 acres,
. Lot 27




